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PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
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8. DATE OF BIRTH 9. AGE (In years
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12. CITIZEN OF WHAT COUNTRY?
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MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter'only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

6. SE{IAI. SECURITY NO,

17.

INFORMANT
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INTERVAL BETWEEN
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20e. PLACE OF INJURY (e.g.
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.. inor about hom
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STATE

21. | attended the deceosed from

alive on
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and last mwll:

/0 'UUH‘ m on the dote stated above; and to the best of my knowledge, from the causes stated,
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pail 28 /95 | o
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22b. ADDRESS
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{Licdafsed Embolmer's Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE

2o Incnphall

22c. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ._.................

DY M, OF DY oot ittt et et eee e e et e s e e e e e enaar st earenrn

working under my personal supervision.

Student coooiini e e s
Signature of Student Embalmer

P. O. Address.....ﬁa....m....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




